
Buffalo County Sanitary Permit                       App #_________
Application (Non-Plumbing Systems)            Fee               $125  

 
Applicant’s Name 

_____________Owner   
___________Plumber 

__City, __Village, 
__Town of 

County 
 

Buffalo 

Phone #’s 
Home (     )        - 
Work (      )        - 

Tax Parcel # 
 

-             - 

Legal Description 
_____¼, _____¼, S____, 

T       N, R       W 

Site Address City, State, Zip Code 

 
Type of Sanitation System Used  

Type Manufacturer Capacity 
(Gallons) 

# Of  
Tanks

Material Used (Pre-fab concrete, Steel, 
Fiberglass, Plastic, Site Constructed)  

Incinerating Toilet     
Composting Toilet     

Pit Privy     
Vault Privy  (>200 gl)   

Portable Restroom     
POWTS ------------  ------ ------------------------------------ 

 
Setbacks (Non-plumbing sanitation systems) 

Property Line Well Navigable Water Building Vent of Structure 
(>5’) (>50’) (>50’) (>10’) (>15’) 

 
Ventilation (Non-plumbing sanitation systems) 

Vent terminates > 8” above roof Diameter of vent  (>3”) Waterproof flashing installed Dist from air intake of structure  Screened 

 

Y or N 

 

inches 

 

Y or N  

 

feet 

 

Y or N  

 
Miscellaneous  

1)   Anchored (Vault Privy) y or n  ______ 

2) Servicing Contract Signed with Sewage Pumper y or n ______ 

3) Floor and side walls waterproof to 4”(Portable Restroom) y or n _______ 

      
Appplicant’s Signature ______________________________ Date _____________ 
    (Plumber or Landowner)  

Mailing Address ________________________ City/St/Zip ___________________ 
 

Over 

 



Notes:  According to Section 131.5 (2) of the Buffalo County Sanitary Ordinance, a non-

plumbing sanitation system may be permitted only when the structure served by the 

non-plumbing sanitation system is not provided with an indoor plumbing system.  If 

water is supplied to the structure, an acceptable code prescribed method of wastewater 

treatment and dispersal other than or in addition to, a non-plumbing sanitation system 

must be provided. Please make check available to Buffalo County Treasurer. Thank You. 

(Sketch Property Lines Below, Including Structures, Well, Etc.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Certified Soil Evaluation (To be completed by Zoning Personnel) 
Certified Soil 

Evaluation Already 
on File 

Limiting Factor within 3’ 
of Soil Absorption 

Component 

Maximum Depth allowed 
for the bottom of the pit 

privy 

Floodplain Status Shoreland/Wetland 

 
 

Y    N    N/A 

 
 

Y    N    N/A 

  
 

Zone 

 

 
Approved ______   
Disapproved  

 
Issuing Agent Signature ________________________       
Date  
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